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Introduction: Idiopathic left outflow tract (OT) ventricular tachycardias (VTs) can originate from several structures. Correct identification of the site 
of origin in the left OT is crucial in determining the success of catheter ablation.
Methods:  7 patients with VTs and normal heart underwent catheter ablation at our center. Four patients had failed ablation elsewhere. 
Endocardial and epicardial access were obtained in all patients. Clinical VAs were induced with pacing maneuvers or after administration of 
isoproterenol. Conventional mapping was performed in all 7 cases with the magnetic robotic system (Stereotaxis). 3-D mapping was obtained 
in all cases with the Carto System. The aortic cusp was mapped via a retrograde aortic approach. In all cases the coronary sinus was mapped. 
Ablation was attempted in all cases with the 6 mm Cryocatheter. In case of failure ablation was performed with the magnetic irrigated catheter and 
subsequently with the standard 3.5 mm open irrigated ablation catheter.
Results:  In all cases the morphology of the VAs was suggestive for a left ventricle OT tachycardia because of right bundle branch block and 
positive deflection in lead II, III and aVF. In all patients the site of earliest activation was found in the anterior interventricular vein. In all patients 
endo and epicardial lesions were delivered unsuccessfully. The cryo catheter could not be advanced in the distal coronary sinus in 2 cases. 
Cryoenergy was successful in eliminating the tachycardia in 2 cases. In the remaining 5 cases the magnetic irrigated tip with Strereotaxis was 
utilized. Radiofrequency applications were successful in two cases, and in the remaining 3 patients, successful lesions in the anterior interventricular 
vein were performed manually with the standard 3.5 mm ablation catheter. After a mean follow up of 23±6 months, all patients remained free of VA 
recurrences. No complications were observed.
Conclusions:  After endo-epicardial mapping the anterior interventricular vein can be the only and earliest site of origin of ventricular tachycardia. 
At this site Cryoenergy has a small success rate and mostly secondary to difficulties in manipulating the cryocatheter in the distal coronary sinus.
